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COVER LETTER

TO: Registration Section
Division of Corporations

NAGAMINE LLC
SURJECT:

ame of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitied for Hing.

Mlease return all correspondence concerning this matter to the following:

CLAUDIA LIMA

Nazne of Persan

CLAUDIA LIMA TAX & ACCOUNTING LLC

Fiem/Company

9100 CONROY WINDERMERE RD $711 200 OFFICE 241

Address

WINDERMIERE, FIL 347386

CityiState and Zip Code
INFOGECLAUDIALIMATAX.COM

E-mul address: (1o be used for tuture annual report notitication)

For further information concerning this matter, please call:

CLAUDIA LIMA

407 5327903
at ( )
Name of Person Arca Code Daytime Telephone Number
Enclosed is a check {or the fullowing amount:
{7 $25.00 Filing Fec C1 §30.00 Filing Fee & 153500 Filing Fee & ] $60.00 Filing Fee,
Certificate ot Status Certified Copy Certificaze of Status &
Cadditional copy is enclosed) Cerntified Copy

{udditionai copy i~ enclosed)

Mailing Address:
Registration Scction
Divisian of Corporations
P.O. Box 6327
Tallahassec, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroc Street, Suite 810
Tallahassee. I'L 32303
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ARTICLES OF AMENDMENT 2 AN
TO . “'fff /e
A, )
ARTICLES OF ORGANIZATION “’3’(‘(;__ ot <{‘-
L N N
OF Vet g .{
CP S
an L
NAGAMINE LLLC e e .
(tame of the Limited 1 isbility Company as it now appears on our records.) s Ao
(A Flonda Timited Liabthty Companyi o
02/05/2024 and assigned

The Articles of Organization for this Limited Liability Company were filed on
124060071205

Florida document number

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited liability companv here:

The new name must be distinguiskable and contain the words “Limited Liabitity Company.” the designation *1LLC" or the abbreviation ~L1L.C

E.nter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRLESS)

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name gf New Remistered Agent:

New Rewistered Office Address:

Enter Floricda street addross

. Florida
City Zip Cenle

MNew Registered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree o compty with the
provisions of all stattes relative to the proper and complete pevformance of my duties. and [ am familivr with and
accept the obligations of my position as registered aygent us provided for in Chapter 603, F.S. Or, if this document is
being filed o merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) autherized to manage, enter the Litle, name, and address of cach person being added
or removed from our records:

MGR = DMunager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR SINTTE NAGAMINE RUA CAMINHO DO PILAR 475 APT 82C

CAadd

SANTO ANDRLE. SP 09190-000
D Remove

&' Change

AMBR MIRIAM MOLINA NAGAMINE RUA CAMINHO DO PILAR 475 APT 82C

[QAadd

SANTO ANDRE. $P 09190-00¢
D Remove

(m Change

CAdd

TJRemove

OChange
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D. If amending any other information, enter change(s) here: (Auach additional sheets. if necessaiy.)

E. Effective date, if other than the dute of filing: (uptional)
(i an effective date is Listed. the date must be specific and cannot be prior o date ot §iling or snore than 20 days after filing.) Parcuant ww 603 0207 (3Xb)
Note: If the date inserted in this block does not meet the upplicable statutory filing requiremenis, this date will nat be listed as the
docunient's ¢ffective daie on the Departmen: of State’s records.

{1 the record specities a delayed effective date, but not an effective timie, at 12:01 2.m. on the carlier of: (b)  The 90th day after the
record i filed.

SEPTEMBER 9TH 024
Dated ,

Tati

Talizes S Hagarune ur Ales

Ciseny. 2010 1423 157)
Signarure of a member or authonzed representative of o member

TATIANA S NAGAMINE DE ALMEIDA

Typed or printed name of sigree

Filing Fee: $25.00



